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Tue treatment of diseases of the nasal cavity by local remedies 
was brought prominently before the profession, on this side of the At- 
lantic, by an article of Dr. Thudicum on the Treatment of Polypus of 
the Nose and Ozena by the Nasal Douche, in the London Lancet of 1864. 
This appliance, which has for its object the flooding of the nasal cavity, 
and also various forms of syringes and instruments since introduced 
for the application of liquids in the anterior and posterior nares, have 
now become extensively employed. Unfortunately, however, their use 
is not confined to cases where they are prescribed by physicians ; but 
under various popular names they have obtained a very extensive sale, 
being used not only for the cure of nasal catarrh, but for all trifling or 
imaginary diseases of the nasal cavity. From the novelty of their 
application, and the apparently harmless nature of the liquids usually 
employed, they are often taken by members of the family as articles 
of toilet, or for their cleansing effect. The great extent to which they 
are used is perhaps not fully known to the general practitioner; but 
the specialist has abundant opportunities for witnessing their effect, not 
only in the diseased state, but in health. In the writer’s experience, of 
the large number of patients who employ these agents, a great propor- 
tion are found to have no trouble of the nasal cavity, or only a slight 
irritation resulting from their use. 

For many years aurists have considered the treatment of nasal 
catarrh with the douche as attended with serious danger, this danger 
being the flooding of the Eustachian tubes and passing of liquid into 
the tympanum, thereby causing inflammation of that organ, with all its 
sequele. As early as 1869, Dr. Roosa, in a note to his translation of 
Troeltsch on Diseases of the Ear, speaks of the danger of the douche, 
and in an article published in the Archives of Ophthalmolegy and Otology, 
ii. 76, he has collected, from various sources, sixteen cases, in which 
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results more or less serious followed its use. Dr. Pardee, in an excel- 
lent article in the New York Medical Gazette, vol. vi., No. 28, reports 
several cases in which acute aural inflammation was caused by it. 
Other cases have been reported, the wtiology of which cannot be 
doubted, all tending to show its injurious effects. The opinion long 
since expressed by Dr. Roosa, that the employment of the douche 
should be discountenanced by the profession, is now quite generally ac- 
cepted by aurists. 

On the other hand, some of the advocates of the nasal douche claim 
for it great efficacy in the treatment of diseases of the nasal cavity, 
and regard the evil results following its use as due to the improper 
manner in which it is employed. It is a question whether the ben- 
eficial effects of the douche have not been very much overrated. As a 
matter of cleanliness, as in cases of ozena, both the douche and the 
syringe are of undoubted service. But in the large majority of cases 
in which these agents are employed, the same results can be obtained 
without any risk by the atomizer. 

It is a curious coincidence in the writer’s experience, that sooner or 
later patients with ozzna, in using the douche, are very likely to have 
suppurative inflammation of the tympanum. It is well known to the 
profession that the liquid almost invariably employed, both in the 
douche and in the various syringes, is tepid salted water ; and of a large 
number of patients, seen in infirmary and private practice, who were 
using these appliances, but few cases can be recalled where any other 
liquids had been employed. 

Experience has abundantly proved that the nasal cavity and adja- 
cent parts will often tolerate the use of remedies in this way, for a very 
long time, without manifest injury ; and this too without any great care 
on the part of the patient. The directions given by writers for the 
proper administration of the douche vary. They all have, however, 
the same object in view, to prevent sneezing, or any other motion by 
which the palate can be relaxed, and allow the liquid to trickle into 
the pharynx and thus produce involuntary swallowing. It is a ques- 
tion whether the force of the stream alone may not be sufficient, in some 
instances, to open the closed Eustachian tubes, and the liquid be passed 
into the tympanum. This would certainly seem to be so, since in some 
cases where the post-nasal syringe has been used, the use of it resulted 
in acute otitis ‘media. This, however, is not the usual way in which 
the accident with the douche occurs: but by the escape of only a tri- 
fling quantity of liquid from the post-nasal cavity into the fauces an 
involuntary effort at swallowing is made, the Eustachian tubes are 
opened, and the liquid passes into the tympanum with an audible rush. 
The patient is then fully aware of what has taken place. The stereo- 


typed remark on visiting the aurist is, “I felt the water go into my 
ears.” 
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Granting that the involuntary act of deglutition is the cause of most 
of the accidents which take place from the employment of the douche, 
it becomes a matter of the greatest importance to know whether, by 
faithfully carrying out the directions of any of the various writers, one 
can be insured perfect safety in preventing this act. That there will 
be an escape of liquid from the post-nasal cavity into the fauces in a 
certain number of cases, even when the douche is properly employed, 
will be generally accepted ; and it seems fair to infer that in many of 
these it must give rise to involuntary deglutition. One of the princi- 
pal precautions insisted on by the advocates of the douche, in case of 
the escape of liquid into the throat, is that the operation should be im- 
mediately suspended. Unfortunately, in many of these cases, it is too 
late; the involuntary act of swallowing has already taken place, the 
liquid has passed through the open Eustachian tubes into the tympanum. 
The use of the douche, therefore, can never be unattended with danger, 
and one employing it is at any time Jiable to be the subject of serious 
and even fatal consequences. 

Recent experiences would seem to justify the belief that the use of 
the nasal syringe, also, and all other appliances for flooding the nasal 
cavity, is attended with some risk; and that it is not even necessary 
for liquids to enter the tympanum, to produce harm. Instances are 
not infrequent where acute tubal catarrh can be traced directly to the 
employment, not only of the douche, but of the nasal syringe. The 
belief expressed by some otologists, that the douche may give rise to 
chronic otitis media, seems plausible ; that it is sometimes pernicious in 
such cases, by aggravating an already existing chronic inflammation, 
there can be no doubt. Persons who have been but very slightly deaf 
for years, sometimes begin the ‘use of the douche, for real or imaginary 
trouble, and in such instances it is not uncommon for them to experi- 
ence a very decided increase of deafness, which can be traced to the 
time when the douche was first employed. 

Eighteen cases of injury are presented, in sixteen of which it was 
from the nasal douche and syringe, in one from the forcing of liquid into 
the tympanum by the Valsalvian method, and in one from the snuffing of 
liquid into the nostrils. With one exception, they have all occurred 
during the last two years, and most of them within a few months. The 
first eleven are condensed from records in private practice, and little 
mention is made of treatment, as not being of interest in this connec- 
tion. The last seven were treated during service at the Massachusetts 
Charitable Eye and Ear Infirmary. The history of these cases is not 
complete, and some of them could have been extended from memory, 
but it was thought best to present them just as recorded. 

In five there was acute otitis media, with perforation of the drum- 
head, from the douche. In five there was acute otitis media, without 
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perforation of the drum-head, from the douche. In two there was sub- 
acute otitis media, without perforation of the drum-head, from the 
douche. In one there was increase of chronic otitis media. In one 
there was acute otitis media, without perforation of the drum-head, 
from the syringe. In one there was subacute otitis media, without 
perforation of the drum-head, from the syringe. In one there was acute 
otitis media, with perforation of the drum-head, from snuffing liquids into 
the nostrils. In one there was subacute otitis media in one ear, and 
formation of polypus in the other ear, from forcing liquids into the tym- 
panum by the Valsalvian method. 

April 26, 1876. U. L., aged forty-one. He had never had any 
trouble of the ears. Four months ago, by the advice of friends, he be- 
gan the use of the nasal douche for catarrh. He used tepid salted 
water, twice daily, the reservoir being raised two feet. After using it 
three weeks, he noticed occasional crackling and ringing of the right 
ear. He then discontinued it, and began the use of the posterior nasal 
syringe, allowing the liquid to flow out of the nostrils. The prepara- 
tion employed was obtained from an irregular practitioner, and was 
probably a weak solution of carbolic acid. On using this for the third 
time, “he felt the water rush into his ears.” Both ears felt stopped, 
and he was immediately quite deaf. Three hours afterwards, blowing 
his nose was attended with severe pain and crackling. The former con- 
tinued with intervals of relief for about ten days, when it was followed 
by a free discharge of bloody serum from both ears. He has lost twenty 
pounds of flesh. 

Examination revealed suppurative inflammation of the tympanum on 
both sides. ‘There were two perforations of the drum-head in the right 
ear, and one large slough in the drum-head of the left. The auditory 
passages were filled with pus, the mastoids tender and slightly swollen. 
The watch was heard on pressure over the auricle on both sides. At 
last visit there were indications of extension of trouble to the mastoid 
cells. 

September 18, 1875. A.M. X., aged sixty. Has been snuffing tepid 
salted water a number of months, for nasal catarrh, and for the last 
few months has been using the nasal douche with the same liquid. He 
has received no instructions in regard to the douche except general 
ones from a friend. He was, however, fully aware of the precautions 
to be taken to prevent swallowing, and does not attribute his accident 
to any want of care. Last night, after using the douche, his ear felt 
uncomfortable. Soon after retiring, he was awakened by severe pain, 
which continued until morning, when very great deafness came on. This 
was more noticeable on account of chronic deafness of the other ear. 

Acute otitis media was found in the left ear. The drum-head was 


injected and there was tenderness in the mastoid region. The watch 
was not heard. 
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May 1, 1876. C.F. A., ayed twenty-six. Never had any trouble 
of ears. Ten days ago he began to snuff tepid salted water into the 
nostrils for catarrh, allowing it to pass into the mouth. It was used 
twice the first day. The second day it was attended by an uncomfort- 
able sensation of the left ear, followed by deafness, and at midnight by 
pain, obliging him to walk the floor the rest of the night. The follow- 
ing day the ear began to discharge freely, and the pain was relieved. 
Deafness and discharge continued, and to-day the pain returned with 
renewed severity. 

There was acute otitis media of the left side, with a large perfora- 
tion of the drum-head posteriorly and tenderness of the mastoid pro- 
cess. The watch was not heard. Leeches and morphia were ordered. 

March 21, 1876. K. I. T., aged forty-eight. Reports himself as 
slightly deaf a number of years, not enough to be inconvenienced. 
Five weeks ago, by the advice of a friend, he began the use of the 
nasal douche with tepid salted water for catarrh. Two weeks ago, 
after employing the douche, his ears felt uncomfortable for the rest of 
the day, and late in the afternoon there was pain, which continued dur- 
ing the night, preventing all sleep. Deafness was not noticed until the 
following morning, but he thinks it may have existed the evening be- 
fore, the severity of the pain preventing his noticing it. The pain con- 
tinued for one week, more especially at night. 

On examination there was found well-marked subacute catarrh of 
the tympanum on both sides. The watch could not be heard on press- 
ure over either ear. - 

December 27, 1874. K. X., aged forty-seven. By the advice of 
a physician, he began the use of the nasal douche with tepid salted 
water, one year ago, for nasal catarrh. He never had any trouble of the 
ears. He had used the douche every second day, and occasionally daily. 
The first of this week, immediately after employing the douche, he 
noticed a crackling of the ear, with a feeling of fullness. Deafness and 
pain came on before night. Last night the pain was very severe and 
he sought advice. 

There was found acute otitis media of the left side, the membrane of 
the tympanum was red and swollen, and the position of the malleus 
not to be made out. The watch was heard on pressure over the auricle. 
The Eustachian tube was patent. Ordered leeches to the ear, and in- 
flation by Pollitzer’s method. Appropriate treatment followed up for 
two months resulted in a very great improvement. 

April 20, 1876. X. I. H., aged thirty-nine. Had never had any 
trouble of the ears. Two months ago, for supposed nasal catarrh he 
bought of an irregular practitioner an appliance for introducing liquids 
into the anterior nares. The instrument was very much like the 
douche, and depended for its force on the pressure of the liquid, which 
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was intended, however, to flow into the mouth. The liquid employed 
was probably a weak solution of carbolic acid. On using this for the 
first time, it produced dizziness, and was followed immediately by 
tinnitus aurium and a stuffed feeling of the head. These symptoms 
continued, but without pain, till on the third day after employing it, 
he became very deaf. 

Well-marked subacute catarrh of the tympanum was found on both - 
sides. The drum-heads were depressed and injected. He is still un- 
der treatment. 

April 7, 1876. K. D.Q., aged forty-five. Has been deaf in both 
ears several years. Has used nasal douche with tepid salted water 
last five years, usually raising the bottle two feet. Never until this 
accident had any trouble. Six weeks ago, in using the douche, and 
before the tube was fairly away from the nostril, he attempted to blow 
his nose, when the water, as he says, ‘‘ rushed into his ears.” Pain 
came on in two hours, and continued with great severity for two weeks. 
During this time he was under the care of his family physician, was 
leeched, and kept fully under the influence of morphia and hydrate of 
chloral. There was swelling and tenderness over the mastoid processes, 
and redness which extended down over the course of the sterno-cleido- 
mastoid muscle. Deafness in a high degree, with dizziness, came on 
early. 

Acute otitis media was found on both sides. The drum-heads were 
injected and unusually concave. Slight swelling with redness down 
the side of the neck. The Eustachian tubes were patent. The watch 
was not heard in the right ear, but was heard in the left on pressure 
over the auricle. The power of hearing ordinary conversation was very 
much impaired. 

September 27, 1875. Q. E., aged thirty-four. He never had any 
trouble of the ears. Three weeks ago, by the advice of a physician, he 
began the use of the nasal douche with tepid salted water, for catarrh, 
the reservoir being held about a foot and a half above the head. One 
week ago, immediately after using the douche, his right ear felt uncom- 
fortable and full. This was followed by severe pain, lasting all night. 
In the morning the ear discharged bloody serum profusely. 

Acute otitis media was found, with a perforation of the drum-head 
at its lower segment, around the edges of which was a small mass of 
granulations. The watch was not heard. After two months’ treatment 
he made a good recovery. 

March 6, 1876. N. K. D., aged twenty-four. Had never any 
trouble of the ears. He began the use of the nasal douche, with warm 
salted water, four days since, by the advice of friends, for catarrh. An 
hour or two after using it the second time, when blowing his nose, a 
crackling was heard, followed by deafness of both ears. Pain soon fol- 
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lowed, preventing all sleep, which was relieved in thirty-six hours by the 
appearance of a free discharge of bloody serum from the ear. Pain 
returning, he sought advice. 

He had acute otitis media on the right side, with a large perforation 

of the lower half of the drum-head. The meatus was filled with pus and 
swollen. There was tenderness of the mastoid processes. The watch 
was not heard. Treatment was continued for three weeks, when there 
was suppurative inflammation of the tympanum. 

April 10, 1876. N.H., aged forty. Three years ago slight deaf- 
ness was noticed, which for two years and a half increased perhaps a 
little. The increase was hardly apparent, and she is in some doubt 
about it. Six months ago, by the advice of a relative, she began the 
employment of the douche with tepid salted water every second day. 
For several months past she has noticed at times, on taking the douche, 
a crackling of the ears and a very great loss of hearing; this latter is 
so great that she is now unable to hear ordinary conversation, and can 
only understand, when spoken to distinctly by a person standing very 
near; whereas before using the douche she was able to get along with 
but little difficulty, not only at home, but in public assemblies. 

Chronic otitis media was found ; no evidence of acute trouble. The 
watch was not heard in right ear; heard in left ear on pressure. 

March 2, 1876. K. G., aged thirty. Is a warm advocate of the 
douche, having used it herself nearly five years, once or twice daily, 
with tepid salted water, for catarrh. One week ago, soon after using 
the douche at night, she was taken with severe pain and deafness of 
the right ear, followed in the morning by a discharge of bloody serum 
from the external meatus. 

Acute otitis media was found. No perforation of the drum-head 
could be made out, although it is probable that there may have been 
one, which had healed. The manubrial plexus of vessels was much 
injected. Hearing with watch, jj. Nothing abnormal was found 
about the naso-pharyngeal cavity. 

The douche, which she had used regularly for nearly five years, was 
discontinued, and four days afterwards she expressed herself as feeling 
much better without it. 

“No. 155, Vol. 4. F. K., aged twenty-five. Otitis media acute. 
Trouble came on second day after beginning the use of the nasal 
douche.” 

“No. 51, E. K., aged twenty-five. Acute otitis media. He has been 
using nasal syringe for ten days past. Last Saturday, felt uncomfort- 
able in right ear after using it, and was roused early the following 
morning with severe pain of the ear. He says he has used the syringe 
with considerable force.” 


“ December, 1875. W. G. T., aged thirty. Otitis media purulenta. 
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In right ear, sequel of scarlatina, twenty yearsago. Ear looks remark- 
ably well for one that has discharged so many years. The otorrhea is 
slight and muco-purulent. The drum-head is clear and transparent, 
with a small perforation posteriorly. Cleanliness only was advised.” 

This patient at the time of his first visit had had but a very slight 
muco-purulent discharge for many years from the right ear, and it was, 
for this he sought advice. The left ear he regarded as well, although 
he thinks the hearing may not have been perfectly normal. It was, 
however, good, and he was able to get along without difficulty. As 
stated in the Infirmary record, the drum-head looked clear and free 
from inflammatory action, and had probably been in this condition for 
many years, as he states that the discharge was so slight as hardly to 
be detected, and the ear had not in any way troubled him since child- 
hood. After an interval of four months he comes again May 4, 1876, 
for advice, with the following story: He consulted an irregular prac- 
titioner, in January 1876, received from him a liquid, which he has 
snuffed into the nostrils twice daily and forced into the ears by the 
Valsalvian method. He followed this for about a month. It produced 
a burning sensation in the right ear and a fullness of the left. The 
right immediately began to discharge freely, and it became purulent. 
Deafness increased rapidly in the left ear. Attacks of giddiness came 
on, which increased, obliging him to change his occupation several 
months ago from carpenter to a private watchman. 

On examination a fibrous polypus was found completely filling the 
right external meatus, with a free discharge of pus. In the left ear, 
there was injection of the manubrial plexus of vessels, and other indi- 
cations of subacute trouble. Hearing was very seriously impaired ; con- 
versation was heard if clear and distinct within a few feet, but with diffi- 
culty. 

“No. 1864, Vol. 4. J. D., aged nineteen. Had never had any 
trouble of the ears. Four days ago, before retiring, he used the nasal 
douche with tepid salted water, and was roused early in the morning by 
pain of left ear. There was acute otitis media with perforation of the 
drum-head at its lower segment.” 

No. 631, Vol. 4. J. F., aged twenty-four. Has been using the nasal 
douche about one year for catarrh, with tepid salted water. Trouble 
came on thirty-six hours before visit. There was acute otitis media.” 

“No. 1191. K. C., aged twenty-five. Medical student. One week 
ago, while using the nasal syringe, which he had employed some time 
previously, he felt the water go into his Eustachian tubes, and as he 
thinks into his ears. In an hour and a half the ear began to pain him 
very severely, keeping him awake all night, and was not relieved by 
full doses of Dover’s powders. 


“There was found subacute catarrh of the tympanum on both sides, 
and mucous riiles in both tubes.” 
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“No. 1098. H.C., aged twenty-four. He has never had any trouble 
of ears. He has snuffed salt and water into nostrils for six months past, 
and has felt it go into his ears several times and come out again. One 
week ago it went into the left ear, and was followed by severe pain and 
deafness, terminating in a discharge of pus from the meatus. There 
was acute suppuration of the tympanum.” 


DIPHTHERIA SUCCESSFULLY TREATED. 
BY E. CHENERY, M. D., BOSTON. 


EverytTHtnG looking towards a successful management of this so 
frequently fatal disease ought to be made known. This is my apology 
for this article, which is based on one hundred and fifty-eight cases 
under my care. Most of them were treated in Maine from 1862 to 
1866, and the remainder in and about Boston since that time. 

I will not waste space on theories, but simply say : (1) The disease 
is both epidemic and contagious, and so far as the latter manner of 
spreading is concerned, isolation should be practiced whenever possible. 
(2) The disease is to be regarded not as a simply local affection, but 
a constitutional state, having its local expression in the throat, just as 
typhoid fever is a general disease having its local expression in the 
glandular structures of the small intestines, or scarlet fever upon the 
skin and mucous membrane. Hence the rational indications are to 
deal with diphtheria as a constitutional affection rather than as a local 
one. And (3) Granting, what is generally admitted, that this consti- 
tutional state depends upon some blood-poison, developed through zy- 
motic change, the treatment, to be rational, must look to a suppression 
of this fermentation. The all-important question then is, Have we any 
means that will do it? And the object of this paper is to show that we 
have. I have had diphtheria myself, and so has my family, and I have 
treated quite a number of cases by the free use, in milk, of a tincture 
I have named the compound tincture of myrrh (made by digesting an 
ounce each of capsicum, powdered myrrh, and powdered guaiacum in 
a pint of alcohol), employing at the same time quinine and the tincture 
of iron freely, and fomenting the neck with bags of baked potatoes ; but 
I at length came upon a case which forbade hopes from such a treat- 
ment alone. This patient was an only child, a girl of six, weakly, thin, 
pale, scrofulous, with tonsils well-nigh meeting across the throat. 
Patches had formed over these, and the child was delirious. 

Professor Polli, of Italy, had broached the subject of the anti-zymotic 
powers of sulphurous acid diffused in the system. I was pleased with 
his statements, and felt that my time had come to make a departure 
in my case. I sought for the bisulphite of soda and, failing to get it, 
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procured the hyposulphite, mixed it with syrup, and gave it to my 
patient in frequent doses, continuing as best I could my other remedies. 
Now, whatever be the value of the theory as to the action of such an 
agent, what interested me the most was the fact that I saved my pa- 
tient. 

My next patient was a little girl, daughter of a sea-captain, whose 
mother had come with her to visit her friends at the old homestead. 
At this place resided a brother of the mother, who, two years before, 
lost all four of his children with diphtheria, and of course they were 
much alarmed about this case. Believing that the hyposulphite of soda 
did my other patient good, and that theoretically it was adapted to 
meet a necessity in this class of cases, I resolved to try it again, mixing 
my quinine with it to save dosing. The next day my patient was 
better, and soon recovered. 

Two girls, the only, children, were taken at the same time in an 
adjoining house. They were treated with the hyposulphite and the 
tincture in the same way, their throats being steamed with the potatoes. 
They also made prompt recoveries. 

I saw in these cases what I had not seen before I began the use of 
the hyposulphite, a prompt suppression of the further spread of the 
exudation, while the patients began almost at once to improve in feel- 
ing and general appearance, and there were none of the sequelw so 
common after this disease. 

In a neighborhood two miles in another direction, there were about 
twenty cases coming under my care, and all got well under the hypo- 
sulphite treatment. 

Though diphtheria had proved terribly fatal under other modes of 
management, I gradually lost my dread of it, and went from house to 
house treating it and seeing all my cases get well whenever they came 
into my hands reasonably early and my treatment was fully carried out. 
In two or three cases, I am sorry to say, this was not done. But in 
every instance of failure the fault was not due to the remedies any 
more than a physician is responsible for the life of the patient who has 
not taken the remedies he has prescribed, or is in a dying state when 
he is called. 

One case, however, of black diphtheria, or diphtheria in which the 
patches were of a dark color and the general look of the patient was 
very dusky and stupid, came under observation, and was partially 
treated by me. No means employed seemed to have any more effect 
upon the child than the surgeon's knife upon one etherized, so stolid 
and dead was the little patient from the very onset of the disease. 
This child’s breath was exceedingly offensive before any patches made 
their appearance. I am inclined to regard this case as a singularly 
malignant case, over which no human skill could well be expected to 
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have any control. And it has been the only one I have happened to 
see which gave evidence on the face of it that medical means would 
prove unavailing. 

To show that it has not been my fortune to have to do with mild 
cases only, I will record a few instances which to my mind confirm the 
power which the hyposulphite of soda has over this destructive disease. 

In a town twenty miles away, and past at least a dozen physicians, 
the disease made its appearance, and I was informed that nearly every 
person who took it died. A clergyman residing there, in whose family I 
had practiced, made mention of me to one of his parishioners at whose 
house the disease had appeared, and I accordingly received a summons. 
The patient was a small girl with strong and thoroughly characteristic 
| symptoms. My usual hyposulphite treatment was resorted to, and she 
at once began to improve. Her mother was then taken, and after- 
wards the clergyman’s little boy and his wife. They all also recovered. 

The next neighbor to the first, on the other side, had ten children 
and was in good circumstances. Two of the children were absent from 
home and one other was sent away on the outbreak of the disease, leav- 
ing seven at home. _ Being homeopathic in their notions, their physician 
was of course sent for. All of the seven took the disease and all died. 

The disease broke out in a remote part of the town and one young 
woman had been sick ten days, and was said to be the only one in that 
neighborhood to take the disease who had not died. I found her throat 
covered with thin patches. She was pale and very prostrate, and her 
friends were cautioned not to attempt to raise her up, lest the heart cease 
to beat. They disregarded the admonition, and she fainted and was two 
hours in being restored. Five years afterwards she had not fully re- 
covered from the sickness. The poison had had an opportunity to do 
its work before proper treatment was applied, hence the extreme and 
persistent prostration. From such a state of things I fully believe my 
treatment would have saved her, had it been employed in time. My call, 
however, was to two of her sisters who were taken with the disease, 
having violent symptoms. For them the hyposulphite treatment was 
resorted to in season and the good effects promptly secured, so that they 
recovered without delay. 

In still another neighborhood in the same town was a family of eleven, 
all of whom had diphtheria except the father. Three of the number 
had died before I was called. The fourth case was put on the use of 
the hyposulphite, and got well. The fifth and sixth cases were not 
treated by me, and died. The seventh was the mother, who was treated 
with hyposulphite. Her case was not bad. The eighth case was that 
of an emaciated married daughter of about eighteen, lately confined 
and so prostrate that it was with difficulty she could cross the room. 
Her child had died, and I was fearful that we coyld not save her if she 
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contracted diphtheria. She did so, however, and was promptly put on 
the treatment by the hyposulphite and other measures, and came out, 
only rallying more slowly than others who had more strength when they 
were taken. Her husband then followed with the disease in a most 
thorough way, but the symptoms readily yielded to the hyposulphite. 

There was a boy of sixteen away on the water, fishing, but soon ex- 
pected home. I charged his parents as they valued his life not to let 
him come near the house, but on my last visit to the brother-in-law I 
found him sitting in the room, and when I told him I was sorry to see 
him there he replied, “I’m not afraid of diphtheria.” A week from 
that time he was taken down. The neighboring physician was called 
in, and, not being able to check the disease, the exudation spread to 
the trachea and he died. Thus out of these ten cases six died and four 
only recovered. All those treated by me recovered, and all those I did 
not treat died. 

As soon as the son-in-law was able to go to his home two miles away 
he did so, taking his wife with him. Soon after, his two younger 
brothers took the disease at the same time, apparently having it brought 
to them by him. They were both thoroughly typical cases, yet yield- 
ed promptly to the same treatment that had saved the others. I might 
continue to multiply similar cases, but have given enough. The uni- 
formity of the success is what tells. 

A physician in a town near Boston recently lost three cases and had 
another taken with worse symptoms than any of them. He lost confi- 
dence in his remedies and resolved to try mine, saying that the child 
could but die if he did. He saved his case and declared to me he 
‘never saw anything like it.” 

The dose of the hyposulphite is from five to fifteen grains or more in 
syrup every two to four hours according to age and circumstances. It 
can do no harm, but if too much is given it will physic. As much as 
the patient can bear without physicking is a good rule in the severer 
cases. The tincture can be used in doses of five drops to a half-drachm 
in milk. The amount for thorough stimulation is greater than can be 
taken in water. I usually give it in such doses as can be easily taken 
in milk, using the milk as food for small children. One fact, however, 
needs to be borne in mind, namely, the hyposulphite prevents the diges- 
tion of milk and should not be given in less than an hour from it. They 
may be used alternately, however, without interference, in sufficiently 
frequent doses. 

Judging in this disease as I judge in others, I am fully persuaded that 
the treatment I have so long used and which has not failed me yet will 
save nearly every case of diphtheria if seasonably and vigorously em- 
ployed, and there is no reason why it should not do as well in the hands 
of others as in my own. 


In none of my cases have I used any alcohol. 
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RECENT PROGRESS IN DERMATOLOGY.! 
BY JAMES C. WHITE, M. D. 


Permanent Change in the Color of the Hair and Skin after Scarlet 
Fever. — Dr. Wallenberg, of Danzig, gives an account? of the case. 
In a man, twenty-one years old, after long-continued desquamation 
following scarlet fever,the new hairs and skin everywhere presented all 
the characteristic appearances of an albino. Previously both had been 
of a brown color. This unparalleled change is attributed by Dr. Wallen- 
berg to the supposed destruction of the pigment layer in the rete and 
hair papilla by the inflammatory process. 

The Treatment of Nevus.—In a discussion upon this subject at a 
meeting of the New York Medical Library and Journal Association, 
Dr. Dawson 3 said that he was convinced that the treatment of nevus 
should be restricted to two methods, namely, electrolysis and the use of 
the galvanic cautery. He objected to the use of heated needles, because 
they cannot be made to retain their heat until they can be thrust into 
the tumor to the depth desired. Another objection is the discoloration 
of the tissues produced by the oxidation of the needle. Objection 
was also made to the injection of any agent which coagulates the blood. 
His favorite plan was the galvanic cautery. For the superficial nevi 
all that is required is such a degree of heat as will radiate into the 
deeper tissues from the surface. If too intense heat is used, it will 
be removed with the needle or platinum strip, and the appearance 
will subsequently be the same as before the application, whereas if the 
platinum is heated only to a dark-red color, destruction of tissue will 
not be produced, and the vessels will be made to shrink on account of 
the effect produced by the radiated heat. For all superficial navi of 
moderate size a single thorough application is all that is required to 
effect a cure. In treating the subcutaneous growths a white heat be- 
comes necessary in order that the knife or needle shall retain sufficient 
heat to be of service when it has reached the deeper tissues. With 
very large nevi portions may be destroyed at different times. If too 
hot a needle or knife from the galvano-cautery is introduced, the hemor- 
rhage will be as great as after a cold sharp knife. 

The Anatomy of Lupus Erythematodes.— Dr. Edward Geber, of 
Klausenburg, contributes * an important paper upon this subject, and his 
conclusions, if correct, must modify to a considerable extent the views 
hitherto generally held by dermatologists respecting its essential char- 
acter. It has been regarded as an affection primarily and mainly of the 

1 Concluded from page 632. 
2 Vierteljahresschrift fiir Dermatologie und Syphilis, 1876, page 63. 


8 New York Medical Record, vol. ii., No. 1. 
* Vierteljahresschrift fiir Dermatologie und Syphilis, 111 Jahrg., 1 Heft. 
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sebaceous glands ; Hebra first called it seborrhoea congestiva, Geddings 


demonstrated the anatomical changes in the sebaceous glands in the dis- 
ease, and Volkman designated it as ** seborrhagicus.” On the other 
hand, Neumann showed that the disease might occur upon the palm, 
where there are no sebaceous glands, and Kaposi that the sweat glands 
were also materially affected in its course. Now Geber would have us 
believe, as the result of his most careful examinations of the skin in all 
stages of the affection, that it is not at all a disease of the glands of the 
skin, either primarily or essentially. According to him the first appear- 
ance of a diseased state is presented by the capillaries of the upper 
layers of the cutis, which extends from them to the surrounding tissues, 
and subsequently to the larger vessels in the lower layers, the fibrous 
structure of the corium and the glandular systems. As the result of 
an increase of cell elements we have hypertrophy, and later by fatty or 
other degeneration a shrinking of the tissues and the formation of an 
atrophied scar. It is only in the later stages that the process extends 
secondarily to the sebaceous and other glands of the skin from the net- 
works of capillaries surrounding them, and often when the deeper tis- 
sues are affected the hair-follicles and sebaceous glands remain free. It 
is the great abundance of vessels surrounding the follicles, therefore, 
which determines the seat of the efflorescence about them. The details 
of the structural changes have been minutely studied by Geber, and 
are given at length in his communication. They are illustrated by 
very elaborate drawings. Thin! has arrived at the same conclusions 
with regard to the primary affection of the capillaries. 

Lupus and Epithelioma. — In a discussion? on the relations of these 
affections, which occupied several sessions of the Berlin Medical Society 
during the past year, the opinions of several well-known authorities 
with regard to the anatomical position of lupus were stated as follows: 
Friedliinder declares lupus nodules identical with miliary tubercles. 
Rindfleisch regards it as an adenoma of the cutaneous glands. Busch 
had exhibited a specimen in which the nodules were shown to be epi- 
thelial cancer. Recent examinations of clinical lupus at Leipsic had 
shown that anatomically it must be divided into lymphoma, adenoma of 
the cutaneous glands, epithelial cancer, and tuberculosis. Simon agreed 
with Virchow in regarding it as lymphoma, but thought that the defi- 
nition of Rindfleisch, above given, applied not to lupus vulgaris but to 
lupus erythematosus. Lewin expressed a belief in the intimate connec- 
tion between lupus and epithelioma on account of the frequent trans- 
formation of the former into the latter, and gave in support of this view 
an account of the cases of this kind which have been reported by such 
observers as Volkmann, Esmarch, Thiersch, Lang, and Hebra. V. 

1 Medico-Chirurgical Transactions, 1875. 
2 Vierteljabresschrift fiir Dermatologie und Syphilis, 1875, page 493. 
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Langenbeck considered the two diseases as entirely distinct, without 
denying the possibility of the development of carcinoma upon lupous 
patches after the latter had existed for years without healing perfectly, 
or from their cicatrices, just as from the scars of burns. In all the nu- 
merous cases of lupus which had been under his observation, however, 
he had known such a combination in only three cases. In reporting 
the discussion, Auspitz remarks that in such cases it is more probable 
that the epithelioma starts from the epidermal covering of the lupus than 
from the real lupus tissue. Volkmann! denies the existence of any 
relationship between lupus and carcinoma, but is inclined to admit a 
clinical relationship between lupus and scrofulosis and tuberculosis. 
Anatomically he considers the giant cells more abundant in lupus than 
in tubercle, and the disposition to retrogressive metamorphosis much 
less. He would regard the expression tuberculoid as appropriate for 
lupus. 

Leprosy in Upper Italy. — Kobner gives? a very interesting account 
of a visit to the leper asylum at San Remo during his residence at Men- 
tone winter before last. The hospital was established in 1858, and re- 
ceived from eight to ten patients annually, but during the year and a 
half preceding his visit not a single new patient had entered it. It is 
evident, therefore, that the disease, once widely spread throughout this 
region, and confined in recent times to the three valleys contiguous to 
the asylum, is rapidly dying out, but the causes of this decline, or the 
restriction of the affection to these localities, Kébner declares himself 
unable to determine. The inmates were wholly from the poor classes, 
and were mostly laborers in the olive and orange groves. Careful ob- 
servation of the cases confirmed him in the conclusions drawn from his 
studies of the disease in Norway in favor of a strong hereditary disposi- 
tion and against contagiousness. He is forced, moreover, to believe in 
the specific nature of the affection. While discussing thus its atiolog- 
ical relations, he makes it the occasion to express his opinion of the 
views published by Kaposi in Hebra’s work concerning the peculiar 
affection described by Wilson under the title morphoea, Kaposi regard- 
ing it as a special form of leprosy. Any such relationship between the 
two affections Kiébner refuses to accept as entirely unfounded, except 
upon a mere resemblance in surface appearances, an opinion in which 
we entirely concur, as the result of observation of a few cases extended 
over several years. The form of leprosy occurring in the San Remo 
asylum is exclusively the tubercular, the anzsthetic variety being un- 
known there. 


Leprosy in Palestine. — London ® reports a case of elephantiasis Gra- 


1 Vierteljahresschrift fiir Dermatologie und Syphilis, from Berliner klinische Wochen- 
sehrift, No. 30, 1875. 

2 Vierteljahresschrift fir Dermatologie und Syphilis, 111 Jahrg. 1 Heft. 

® Vierteljahresschrift far Dermatologie und Syphilis, 1875, page 540. 
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corum in illustration of the form and course of the affection as it occurs 
in the region round about Jerusalem. In his opinion the disease is not 
contagious, but is hereditary, inasmuch as it can be traced in direct line 
down through many families, often skipping a generation. The districts 
in which it mostly prevails are those in which intermittent fever is endemic 
to a great extent. The government treats these miserable lepers with 
shocking neglect. 

Leprosy in Trinidad. — Espinet, in his report of the leper asylum 
for 1874,! states that the disease is confined principally to the poorer 
classes, but affects all races, Italians, Poles, Englishmen, and Irishmen, 
after some years’ residence. It is most common amongst the Portuguese 
and Hindoos. He thinks that the latter, immigrants, have it by inherit- 
ance, and that the period of incubation may be prolonged even beyond 
the fourteen years assigned by Professor Boeck as the maximum. He 
has never seen its development in children earlier than the third or 
fourth year, and believes that in certain cases it is contracted accident- 
ally. 

‘Chloral Hydrate as a Local Application to Ulcers. — Mr. Lucas,? of 
Guy’s Hospital, gives the results of his trials of solutions of chloral 
hydrate in the treatment of various kinds of ulcers, varying in strength 
from two to four grains in an ounce of water. The application is gen- 
erally attended by considerable smarting, which becomes less after each 
successive application. Foul ulcers quickly become sweet, and all forms 
heal more promptly. 

The Treatment of Pruritus by the Smoke of Juniper Needles. — Dr. 
Ciiser Boeck, of Christiania, reports® the results of this remedy as 
employed by his late distinguished father against itching in several cuta- 
neous affections in which this forms the most distressing symptom, espe- 
cially urticaria, pruritus, and prurigo. The patient is inclosed as if for an 
ordinary metallic vapor bath, and beneath him, with proper precautions 
against the blaze which may ensue, is placed a pan of live coals upon 
which have been thrown the juniper leaves. If not freshly picked, the 
needles should be dampened with water. The patient remains exposed 
to the vapors for twenty or thirty minutes, generally on every second 
day. In prurigo the remedy is immediately effective, and many cases 
have been discharged from the hospital, treated in this way alone, as 
cured. The most marked effects, however, are obtained in desperate 
cases of chronic urticaria and pruritus cutaneus. Such patients hitherto 
treated in this way by Dr. Boeck have all recovered after a few smok- 
ings, and without a recurrence even. The action of the remedy he re- 
gards as analogous to that of the tars, but not reciprocal. In chronic 


1 London Medical Record, December 15, 1875. 
2 Lancet, October 16, 1875. 


8 Ueber Wachholderraéucherungen in die Hauttherapie. Vierteljahresschrift fir Derma- 
tologie und Syphilis, 1875, page 463. 
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eczema and other affections of the skin its effects have not yet been 
fully tested. He recommends it to the notice of dermatologists as a 
promising therapeutical agent, reserving for a future opportunity a more 
explicit account of its effects. 

Alopecia Areata. — Dr. Horand! contributes an historical and crit- 
ical communication upon this obscure affection, in which he discusses at 
great length the question of its parasitic nature. He has been unable 
to find in the cases observed by him the presence of any vegetable 
growth, therefore he does not believe in its cryptogamic origin. His 
efforts to inoculate the disease by applying to the skin of young dogs 
and to the scalp of a child the epidermal matter taken from a case were 
negative ; on this account, and from the failure of the disease to trans- 
fer itself from one child to another among the patients in his service, 
he concludes that it is not contagious. Cases cited by other observers 
of transference from one member of a family to another, or of its com- 
munication from one to several members of a school, he would explain 
in the first instance*on the theory of hereditary predisposition to the 
affection, in the second on the assumption that it had been confounded 
with tinea tonsurans. As to what its nature is he does not express 
positive opinions, but inclines to the belief that it is some disorder of 
nutrition of the hairs, due to some nerve-lesion. The whole subject is 
ably handled, though not wanting in the usual dogmatic inferences from 
purely negative observations which appear to be inseparable from its 
discussion, but it cannot be claimed that he presents new or important 
data bearing upon the etiology of the affection, nor does he sufficiently 
discriminate with regard to its clinical variations, which suggest the 
probability of quite distinct pathological processes. In its treatment 
he considers the application of croton oil as superior to all other reme- 
dies. 

Boracie Acid in the Treatment of Ringworm. — Surgeon-Major 
Watson ? reports in the Indian Medical Gazette the successful treatment 
of all forms of tinea tonsurans by the application of this substance. 
The affected parts are thoroughly bathed with a saturated solution of 
the acid in water, or in the proportion of a drachm to an ounce, twice 
daily. Of relapses after apparent cures he says nothing. 

Rubber Cloth in Skin Diseases. — Besnier® gives the results of the 
use of this and other impermeable coverings in the treatment of certain 
cutaneous diseases. They agree with those, so well known, of Hardy 
and Hebra. The principal effect is one of maceration, and is the same 
whether the vulcanized or pure fabric is used. 


1 Considérations sur la Nature et le Traitement dela Pelade. Annales de Dermatologie et 
de Syphiligraphie, tome sixiéme, No. 6. 
2 American Journal of the Medical Sciences, 1876, page 277, from London Lancet. 
® Bulletin général de Thérapeutique, 1875. 
46 
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Pick! also recommends the revival of the use of rubber in the treat- 
ment of those affections accompanied by undue dryness of the skin, as 
eczema squamosum, psoriasis, ichthyosis, the keratoses, and xeroderma. 


MEMOIR AND CORRESPONDENCE OF CAROLINE 
HERSCHEL.’ 


“ GreaT men and great causes have always some helper of whom the outside 
world knows but little. There always is, and always has been, some human 
being in whose life their roots have been nourished. Sometimes these helpers 
_have been men, sometimes they have been women, who have given themselves 
to help and to strengthen those called upon to be leaders and workers, inspir- 
ing them with courage, keeping faith in their own idea alive, in days of dark- 
er ‘ When all the world seems adverse to desert.’ 


These helpers and sustainers, men or women, have all the same quality in com- 
mon — absolute devotion and unwavering faith in the individual or in the 
cause. Seeking nothing for themselves, thinking nothing of themselves, they 
have all an intense power of sympathy, a noble love of giving themselves for the 
service of others, which enables them to transfuse the force of their own per- 
sonality into the object to which they dedicate their powers.” 

Such a helper was Caroline Lucretia Herschel to her brother, Sir William 
Herschel, the distinguished astronomer. The book which lies before us is the 
record of her life and labors as the assistant of her brother. It consists chiefly 
of her letters and recollections, which are pleasantly and appropriately woven 
into a continuous narrative by the editor, Mrs. John Herschel. The recol- 
lections, which she wrote when more than eighty years old, were prepared for 
her nephew, Sir John Herschel. The memoir is a record of rare self-sacrifice 
and unswerving devotion to her brother and to the cause to which he gave his 
life. It is more than this. It shows the steps by which one whose early 
education was of the most meagre character gradually learned not only to 
render invaluable assistance to her brother in his astronomical studies, but to 
become herself an original observer of such excellence, accuracy, and originality 
that the learned societies of Europe vied with each other in the honors which 
they conferred upon her. 

She was born at Hanover, in Germany. There she passed her childhood, 
and there she received the early education and accomplishments which are de- 
scribed by herself in the following language: “ My father wished to give me 
something like a polished education, but my mother was particularly deter- 
mined that it should be a rough but at the same time a useful one; and nothing 
further, she thought, was necessary but to send me two or three months to a 
sempstress to be taught to make household linen. Having added this accom- 
plishment to my former ingenuities, I never afterwards could find leisure for 

1 Allgemeine Wiener medizinische Zeitung, February, 1876. 


2 Memoir and Correspondence of Caroline Herschel. By Mrs. Jonn Hexscne.. With 
Portraits. American Edition, from the English. New York: D. Appleton & Co. 
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thinking of anything but to contrive and make for the family in all imaginable 
forms whatever was wanting, and thus I learned to make bags and sword-knots 
long before I knew how to make caps and furbelows.” With this scanty intel- 
lectual training, the maker of caps and furbelows, when scarcely twenty-two 
years of age, went from Germany to England to become her brother’s assistant 
and a world-renowned astronomer. For fifty years she toiled with an industry 
and zeal that compel alike our admiration and our wonder; at the side of 
her brother. What she accomplished during these fifty years was eloquently told 
by the vice-president of the Astronomical Society on the occasion of the pres- 
entation of the society’s honorary medal to Miss Herschel. After enumerat- 
ing Sir W. Herschel’s contributions to astronomical science, the vice-president 
went on to say, “ A most important part yet remains untold. Who partic- 
ipated in his toils? Who braved with him the inclemency of the weather? 
Who shared his privations? A female. Who was she? His sister. Miss 
Herschel it was who by night acted as his amanuensis; she it was whose 
pen conveyed to paper his observations as they issued from his lips; she 
it was who noted the right ascensions and polar distances of the objects ob- 
served ; she it was who, having passed the night near the instrument, took 
the rough manuscripts to her cottage at the dawn of day and produced a 
fair copy of the night’s work on the following morning; she it was who planned 
the labor of each succeeding night; she it was who reduced every obser- 
vation, made every calculation ; she it was who arranged everything in system- 
atic order ; and she it was who helped him to obtain his imperishable name. 
But her claims to our gratitude end not here; as an original observer she de- 
mands, and I am sure she has, our unfeigned thanks. Occasionally her immediate 
attendance during the observations could be dispensed with. Did she pass the 
night in repose? No such thing; wherever her brother was, there you were 
sure to find her. A sweeper planted on the lawn became her object of amuse- 
ment; but her amusements were of the higher order, and to them we stand 
indebted for the discovery of the comet of 1786, of the comet of 1788, of the 
comet of 1791, of the comet of 1793, and of the comet of 1795, since ren- 
dered familiar to us by the remarkable discovery of Encke. Many also of the 
nebulze contained in Sir W. Herschel’s catalogues were detected by her during 
these hours of enjoyment. Indeed, in looking at the joint labors of these ex- 
traordinary personages, we scarcely know whether most to admire the intel- 
lectual power of the brother or the unconquerable industry of the sister. In 
the year 1797 she presented to the Royal Society a catalogue of five hundred 
and sixty stars taken from Flamsteed’s observations, and not inserted in the 
British catalogue, together with a collection of errata that should be noticed in — 
the same volume.” (Pages 223, 224.) 

What a contrast is here presented! The German maiden of twenty, whose 
accomplishments comprised a knowledge of household work, the mastery of 
the needle, and a few “ ingenuities,” became in fifty years, by her own efforts, 
with only occasional hints from her brother, the distinguished astronomer, 
skillful in tracing the courses of the stars and in discovering the hiding-places 
and wanderings of comets. We refer all who are curious to know how this 
metamorphosis was effected, and who are interested to learn how much patient 
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self-sacrifice, unceasing industry, and devotion to science can accomplish, to the 

memoir from which these extracts are taken. It is a story worthily told of a 

noble life. E. H. C. 


BALFOUR ON THE HEART AND AORTA’ 


Sucu important advances have been made in the diagnosis and treatment of 
cardiac disease in recent years that very few of our books afford us a proper 
understanding of the state of knowledge in regard to them. Dr. Balfour's 
book does this, perhaps, better than any other in the English language. It 
does not profess to be a complete treatise on diseases of the heart, but in- 
cludes the substance of clinical lectures delivered by the author at the Royal 
Infirmary, Edinburgh. The cases which are introduced as illustrations are not 
too numerous, and are chiefly those of “patients who have passed from the 
clinique to the domain of morbid anatomy.” We would call the attention of 
the profession particularly to Lectures VI. and VII., On Curable Mitral Regur- 
gitation and On Curable Tricuspid Regurgitation, and also to Lecture XIV., 
On the Action of Digitalis, etc. Many will be surprised to learn here for the 
first time that not only some regurgitations, but also some kinds of enlarge- 
ment of the heart, are really cured. 

Since digitalis has been found to be a cardiac tonic instead of a sedative, 
there has been no sense in the hesitation of the profession to use it in cases of 
aortic regurgitation with dilatation of the left ventricle, but on the contrary 
every reason for its use, and this use of it Dr. Balfour very strongly urges. 

We cannot begin to point out the good things in the book, but advise all 
our readers who wish to brighten their knowledge of cardiac disease to read it. 
The author shows throughout a remarkably thorough and even knowledge of 
English, French, and German literature on the subject ; hence we are partic- 
ularly sorry to note a serious blunder (page 107 and page 155, note) in regard 
to Professor Flint’s three cases of presystolic murmur at the apex of the heart, 
in which aortic but no mitral disease was found post mortem. If Dr. Balfour 
had read the page of Professor Flint’s work, to which he refers, with ordinary 
care, he would have learned that Flint by no means considered that the presystolic 
murmur in these cases was produced directly by the aortic regurgitant current, 
but that the mitral valve, being floated out by the regurgitating blood at the 
beginning of diastole, stood as a temporary obstruction to the blood as it was 
propelled by auricular contraction from the auricle to the ventricle at the end 
of diastole. Moreover, no one could state more distinctly, or dwell more em- 
phatically on the peculiar character of the presystolic murmur than Professor 
Flint, and yet Balfour implies that he does not appreciate this. 

In reading the book one cannot help feeling that the author is a little too 
positive in many of his statements, but this style is perhaps the one best 
adapted to clinical teaching. 

The paper and print are excellent. 


1 Clinical Lectures on Diseases of the Heart and Aorta. By G. W. Batrovr, M. D., etc. 
Philadelphia: Lindsay and Blakiston. 1876. 
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PROCEEDINGS OF THE MIDDLESEX SOUTH DISTRICT 
MEDICAL SOCIETY. 


CHARLES E. VAUGHAN, M. D., SECRETARY. 


21, 1876. — Dr. of Somerville, read the annual address. 

The most prevalent diseases in Somerville during the past year have been 
consumption, scarlet fever, and diphtheria. Consumption has prevailed in all 
localities, high and low, wet and dry, preferring the low and wet. The mor- 
tality has been greater among the Irish than any other race. The high lands, 
mostly occupied by Americans, have been least visited, but notexempt. From 
sixteen to twenty per cent. of all deaths have been from consumption. 

Scarlet fever has been mild, and mortality no larger among poor than rich. 
It is undoubtedly contagious, and there is no known security against it, but 
isolation. Children from infected houses should not be allowed to attend 
school. 

Typhoid fever has prevailed especially in low and wet lands ; mortality not 
large. Few cases on the hills, or in the Miller’s River region, which has re- 
cently been filled with gravel from the hills. There has been more along the 
Fitchburg Railroad, between East Cambridge Crossing and Porter’s Station, 
where the houses do not generally drain into sewers. In the westerly part, 
where there are no sewers, to carry off even surface water, cases have been 
more numerous, especially in a brick-making community where the North 
Cambridge physicians are generally employed. They have tried to impress 
the city government with the need of good drainage. 

While we have clearer views of the nature and causes of some diseases, as 
to the above-mentioned maladies we are still in the dark. 

Dr. Hosmer read a paper suggested by a series of obstetric cases, the argu- 
ment being the probability of a certain increasing septic condition of late, which 
has enhanced within his experience the dangers of child-bearing to the 
woman, and the anxiety of the physician. Two simultaneous fatal cases were 
instanced. 

Case I. — Mrs. B., aged thirty-three, of fair general health, gave birth to her 
third child at term, May 4, 1875. Labor was short, easy, and natural ; every- 
thing satisfactory until the fourth day, when metritis set in. Uterus hard, 
swollen, tender, and painful. There occurréd a well-marked and moderately 
severe rigor. Abdomen tympanitic. Lochia lost color but remained free. 
No fcetor‘for several days. Bowels sluggish; micturition normal. No nausea 
nor vomiting. Lacteal secretion diminished. On the eighth day, symptoms 
were improved ; convalescence seemed beginning. On the ninth day, some 
dysuria; slight foetor of lochia ; occasional pain in epigastrium ; milk was dis- 
agreeable to child. ‘Tenth day, vomited ; urine sufficient in amount and nor- 
mal. Eleventh day, nausea and vomiting in night; no urine or action of 
bowels ; no milk. Twelfth day, no urine ; bowels resist efforts to move them. 
Constant nausea; vomited a little greenish water. Extensive extravasation 
under conjunctive of both eyes and the greater part of left upper lid. Tem- 
perature hardly 100°. Pulse 84, nearly natural in strength. Stomach be- 
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came and remained quiet. Slight epistaxis. Evening, some discomfort in 
lower part of abdomen, ascribed to enema. Two ounces of urine passed ; first 
for sixty hours. Thirteenth day, four a. M., no sleep. Restless and chilly. 
Pulse feeble and unsteady. Skin cool, slightly clammy. Mind clear. Eye- 
lids swelled and deeply discolored. Vision imperfect. Urine clear but largely 
albuminous. Sank rapidly and died at seven A.M. Numerous spots of ex- 
travasation appeared on face, fore-arms, and hands. Putrefactive changes be- 
gan immediately after death. No autopsy allowed. 

Case II. — Mrs. C., aged thirty, fresh and healthy looking, was delivered of 
third child at end of eighth month, May 5, 1875. Labor quiet, comfortable. 
Everything went well until the eleventh day, when child died suddenly, with- 
out known cause. Shock to mother great. Fourteenth day,.in bed; appe- 
tite gone. Tongue slightly coated. Slight bad taste. Seventeenth day, seven 
p.M. Disturbance of stomach had increased until vomiting was quite trouble- 
some. Countenance for the first time anemic. Urine diminished, but no 
specimen could be obtained. Pulse slightly depressed. No actual evidence 
of sinking. Later in evening patient was rolled on a couch at bedside. Cheer- 
ful; said she felt perfectly well, nausea and vomiting having ceased from time 
of last visit. Nine and a halfr.m. Died without any known premonition, in 
less than two minutes from last utterance. No autopsy allowed. 

There are necessary defects in the clinical record of this case, and the end 
is mysterious. Embolism readily suggests itself, but there are other possibili- 
ties, as hemorrhage into the medulla oblongata.’ Conclusions as to pathology 
without direct evidence are to be avoided. A doubtful case should not weigh 
in the scale of evidence. 

The impression of danger excited by the first case is strengthened in the 
second. As the patients lived more than three miles apart, no relation to 
common cause as to place is involved. 

A series of severe cases reported before the Obstetrical Society, and pub- 
lished in the JourNat of July 15, 1875, confirms the impression of danger 
suggested by these two cases. I think that our seniors in practice, whose ex- 
perience relates to a cleaner and purer period, will say that a death in childbed 
was once a rare event. As some accidents of local influence may affect the 
calculation, I wished to compare my own impressions with such as can be 
collected in a larger field. The, two accompanying tables are compiled from 
the Registration Reports of the State of Massachusetts for the years 1867 
to 1873. Each consists of two parts, one relating to the State and the other 
to the County of Middlesex. In the first table the whole number of deaths 
is given, and also the number from childbirth, puerperal fever, erysipelas, 
scarlatina, and diphtheria, the latter involving septic influences. ‘The second 
table takes the number of deaths for 1867 as unity, and reduces to that basis 
the figures for each year. The columns show the whole number of deaths, 


those from childbirth and puerperal fever, those from erysipelas, and those 
from scarlatina and diphtheria. 


1 See acase in the Boston Medical and Surgical Journal, xciii. 696, where death oc- 
curred on twelfth day after confinement. 
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TABLE I. 
STATISTICS FOR THE WHOLE STATS. 
Population _ Childbirth Erysi Scarlatina. | Diphtheria. 
of Deaths. : Fever. 
1867; 1,267,031 | 22,772 189 40 144 828 251 
1868 o 25,603 194 68 166 1,369 297 
1869 o 26,054 229 61 183 1,405 296 
1870, 1,457,351 | 27,329 297 66 132 683 242 
1871 o 27,943 212 49 201 867 274 
1872 o 35,019 249 65 212 1,377 273 
1873 - 33,912 270 98 235 1,472 310 
MIDDLESEX COUNTY. 
1867} 220,384 | 4,292 37 8 24 131 62 
1868 o 4,978 44 19 33 350 45 
1869 o 5,072 66 9 32 365 53 
187 m 5,315 46 13 21 79 56 
1871 ° 5,583 37 12 40 163 56 
1872 o 6,743 46 23 42 223 48 
1873 “ : 6,764 71 22 44 294 49 
TABLE II. 


PERCENTAGE OF CHANGE FOR THE WHOLE STATE, THE FIGURES OF 1867 BEING 
TAKEN AS UNITY. INCREASE OF STATE POPULATION, 1865 TO 1870=—1 TO 1.15. 


From Childbirth and: Scarilatina and 
j | Puerperal Fever. Diphtheria. 

1867 1. 1. 1. 1. 

1868 1.12 1.14 1.15 1.54 
1869 1.14 1.23 1.27 1.57 
1870 1.20 1.28 90 -85 
1871 1.22 1.14 1.40 L+ 
1872 1.53 1.37 1.40+4+ 1.53 
1873 1.48 1.60 1.63 1.65 


PERCENTAGE FOR MIDDLESEX COUNTY. INCREASE OF POPULATION, 1865 TO 1870=—1 TO 


1.24. 

1967 1. 1. 1. 1. 
1868 1.16 1.46 1.37 2. 
1869 1.18 1.66 1.33 2.16 
1870 1.24 1.31 87 69 
1871 1.30 1.09 1.66 1.13 
1872 1.57 1.53 1.75 1.40 
1873 1.575 2.4 1.83 1.26 


Such a table is necessarily defective, as it cannot give the number of deaths 
from exceptional causes, as railway and other disasters, and does not give any 
clew to the number of cases of puerperal trouble that do well. In these some 


deterioration may perhaps remain; which at a later date may be a factor in a 
fatal illness. 


. 
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A glance at the second table will show that the figures opposite 1873 in 
any vertical column are larger than those opposite 1867, there being a pretty 
regular increase through the series. Further, a comparison shows that the 
percentage of deaths from the causes enumerated is larger than that of the 
general death-rate. But, on the other hand, we have a different result if we 
find in any of the vertical columns the sum of the figures for the first three 
years and for the last three. In the total number of deaths the increase in 
the second triennial period is .3 in State and county, and the rate of increase 
from childbirth and puerperal fever is .2+-, and the rate of increase is less than 
that which appears in the whole number of deaths. From erysipelas the 
increase for the State is .3, for the county .4. From scarlatina the increase 
in the State is almost exactly the same in the two periods, while in the county 
the rate is only .68. 

Again, the population of the State increased from 1 in 1867 to 1.18 in 
1873. ‘The death-rates from childbirth and puerperal fever, and from erysip- 
elas, increased from 1 to 1.6 in the same period. The population of the 
county increased from 1 to 1.3, and the death-rate from above causes in- 
creased from 1 to 2 and from 1 to 1.83, respectively. As the mortality from 
these causes increased in a ratio more rapid than the gain in population, the 
disproportion being greater in the county, it follows that a larger percentage 
died from puerperal causes in 1878 than in 1867. These figures require cor- 
rection, of course, for the variation in the annual birth-rate or number of 
labors, and in the relative number of males and females in the whole commu- 
nity. How great a difference this would make would take too much time to 
determine. 

Dr. Wyman made some remarks upon paracentesis and aspiration in pleu- 
risy. 

In two recent numbers of the American Journal of the Medical Sciences, 
are two essays upon a Century of American Medicine and Surgery, mention- 
ing, with many other improvements, puncture of the chest. We are aware 
that this is not a new thing. Five hundred years before Christ, Hippocrates 
taught the use and manner of the operation. Diagnosis of water and air in 
the chest was made by succussion and other means, percussion being unknown. 
Galen, A. p. 50, invented an instrument for the operation. Pliny laughs at 
the doctors for not recognizing pus in a man’s chest. The patient afterward 
received a spear-thrust in battle, which gave vent for the pus. His enemies 
did for him what his friends could not. About 1761 Avenbrugger published 
a work on percussion of the chest. In 1808 Corvisart published a transla- 
tion of the work, with comments. He states that to his knowledge the prac- 
tice of percussion was never taught. 

In 1816 Laennec published his discoveries. After this more attention was 
drawn to the relief of pleuritic effusion by surgical means, and the practice 
gradually gained ground. In England it was occasionally practiced, but the 
efficacy and policy of it were considered dubious. It was a serious operation. 

In 1850 Dr. Wyman had a patient with acute pleurisy, with the chest full 
of fluid. Case seen by Dr. J. Homans in consultation, who agreed that there 
was much danger in the case. Surgical relief would be useful, but he had 
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never known the operation to be done. That evening he consulted some of 
the leading Boston physicians, who did not encourage the operation. The 
puncture was made, however, with a small trochar, and twenty ounces of clear 
serum drawn off. A trochar of larger calibre was made, and the serum again 
drawn off with the stomach pump. Recovery followed. In April of the same 
year Dr. Bowditch had a case of serous effusion. Dr. Wyman saw it with 
him. When preparations were completed for puncture, the man with whom 
the patient boarded said that he had made inquiries, and that the operation 
was never done by good physicians, and that murder should not be done in 
his house. There was much excitement in the town, and the population gen- 
erally took sides for and against. A young lady dreamed that the young man 
was carried to the grave and buried alive, but was rescued by the opposition 
party. Another place was obtained, and with the same instrument bloody pus 
was removed, demonstrating that serum and pus could be removed by means 
of an opening so small that no marked inflammation would ensue. Several 
operations were done during the year by Drs. Bowditch and Wyman. In the 
mean time it became known abroad. There was a German translation of an 
article by Dr. Bowditch,in 1852, in which the “Wymansche Operation ” is 
described. Thanks are due to Dr. Bowditch for the pains he has always taken 
to give Dr. Wyman the credit of the original operation. 

Within three years a work on Aspiration, by Dieulafoy, has appeared, in 
which he says that there never was aspiration or an aspirator until 1864; that 
many have had syringes and trochars, but no one has combined them. Yet 
his instrument is essentially the same as that used in these operations and 
since — an exhausting syringe attached to a trochar. Dieulafoy has undoubt- 
edly done a great deal in applying the principle, although the adaptation has 
been made here to a variety of uses. 

The operation being easy and simple, there is danger that it may be done 
too hastily. It is not required in ordinary acute pleurisy. Laennec says that 
he never knew an uncomplicated case prove fatal. Trousseau and Graves 
have found a few. Pus has been seen to follow serum so closely that it may 
fairly be attributed to the puncture, or to the rubbing together of the acutely 
inflamed surfaces. The effusion will generally be absorbed naturally. If not, 
after a reasonable time, and if there is any danger of consolidation, it may be 
drawn. For illustration, if a fresh blister is punctured, it fills again. If we 
wait until a certain change has taken place, it does not refill. The original 
instrument was exhibited. 

Dr. Marcy said that he heard the whole subject discussed in a German cli- 
nique, with the conclusion that it is a “ schwere sache.” 

Dr. Cutter spoke of a case of cancer in which dullness over the whole side 
of the chest led to a mistaken diagnosis of effusion. 

Dr. Corrine confirmed Dr. Wyman’s remarks from personal knowledge. 
He understood that it is on the application of the principle to acute cases that 
Dr. Wyman’s claim to priority rests. Dieulafoy’s application consists in ex- 
hausting the cylinder before applying the instrument. 

Dr. Wyman remarked that, as many times as he has performed the opera- 
tion, it is always a relief to see the fluid. 
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Dr. Marcy stated that he has his trochars perforated at the sides. 

Dr. WrMan said that Dieulafoy has done this. His own are cut off ob- 
liquely. 

In answer to a question, Dr. Wyman stated that he has never known a pa- 
tient to die during the operation. 

Dr. Cortina said that in one case of his this had happened, but that the 
lung was riddled by consumption. 

Dr. Driver had had a case of ovarian dropsy, in which the contents were al- 
most a jelly, and could not be drawn by Dieulafoy’s or Codman and Shurt- 
leff’s instruments. An adaptation of Dr. Wyman’s instrument removed 
thirty-two to forty ounces. 

Dr. Wyman spoke of a case in the Massachusetts General Hospital, soon 
after Dr. Bowditch’s first case. It was carefully examined by Drs. Bowditch 
and Jackson, and by himself. Fortunately a slight nervous rile was heard. 
The patient died with cancer two days later. One symptom has always proved 
of great value, namely, the existence of vocal fremitus. 


THE NATIONAL MEDICAL LIBRARY. 


In the JouRNAL for May 11th some remarks were made on the proposed 
catalogue of the National Medical Library, and of the advantages to be looked 
for when this mine of wealth should be laid before us in a tangible shape. 
Looking on this subject as lovers of books, one or two practical suggestions 
occur to us in regard to the form and style of the work in hand. When so 
important a work is to be undertaken, due consideration should be given to 
the actual wants of those who are to use it. The hard-worked members of our 
profession have little time to acquire the knowledge how to use a library ; this 
is an art in itself, which those only who are versed in the details of hard study 
and investigation can easily acquire. If the contemplated work is to fulfill the 
réle which we believe is intended, to make it a thoroughly practical aid to the 
average medical man, it must be put in the shape which can be most easily 
handled, and so arranged as to be understood in all its details at a glance. 

The first query proposed by the librarian for solution is intended to call out 
replies from those who are conversant with medical books and the administra- 
tion of libraries, regarding what is known as the single alphabet system. In 
former issues of the medical catalogue separate lists of the books were made, 
by authors and by subjects. This method has been adopted in the Congres- 
sional Library and other institutions. It implies a more extended knowledge 
of books and authors than is possessed by the general reader, and moreover 
necessitates consulting two lists before the presence of the book in the library 
can be ascertained. On the other hand, the custom of combining the lists, 
putting the authors and the subjects in dictionary form in the same catalogue, 
has been successfully carried out in the Boston Public Library, the Boston 
Atheneum, and in the majority of other libraries. It might seem as if such 
@ question were one of minor importance. It must, however, be borne in mind 
that the catalogue is to be used by those whose first aim is to ascertain not 
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only what authors are to be found, but who wish to know where they can best 
acquire information on some special topic. They wish to illustrate the subject 
which is most prominent before them, and to find out all that medical litera- 
ture can give on the subject. Such a consideration, it seems to us, should in- 
duce the librarian to adopt some plan which would afford the most compre- 
hensive as well as the most tangible form. The new catalogue of the Boston 
Atheneum has justly received the highest encomiums from those versed in 
bibliography. Its authors and subjects, with the numerous cross references, 
insure a facility and a certainty of finding both book and topic where only the 
faintest knowledge of what was needed can be obtained. We understand that 
the field of medical literature is to be laid open by a generous distribution of 
the medical catalogue to the profession. Let this arrangement be so sim- 
plified that no doubt can exist, and that it may be made most serviceable to the 
greatest possible number. 
We cannot fail to notice the admirable plan proposed of digesting the med- 
ical journals and other works of ephemeral literature in order to give ready 
access to articles written on special subjects and cases illustrative of special 
diseases. These results have been obtained by the careful examination of 
about five thousand volumes of medical periodicals, transactions, and collec- 
tions. 
“ All medical writers know that the most valuable part of medical literature 
consists of the records of cases and original observations, and that, for the 
present century, the greater part of such records are contained in periodical 
publications. These are difficult to obtain and preserve, occupy a large amount 
of space, and, even when accessible, require much time and labor to consult. 
It is not very difficult, although rather expensive, for a physician who is in- 
terested in a particular subject to obtain all the really important monographs 
relating to it; but that which he cannot obtain, and which he must look to large 
public libraries to supply, are all the journals and transactions containing the 
most valuable data for his purpose.” Every medical writer and student can 
appreciate the assistance he has derived from reading articles written by men in 
the same train of thought with himself. General works on the various branches 
of medicine treat subjects in a manner which serves well for the medical stu- 
dent in his first comprehensive review of a subject; but they are totally in- 
adequate to the practitioner who wishes to go further into the subject and 
draw his deductions for actual, every-day work. Hardly a dozen lines are 
given in most treatises to umbilical hemorrhage in the infant; and only in the 
full and satisfactory brochures of Minot and Foster, Hawkins and other writers 
can really useful information and statistics be found. Abortion is better treated 
by many writers, but the literature of the subject is made tenfold more valua- 
ble by the references, covering many pages in the specimen fasciculus of Dr. 
Billings. It is the object of the librarian of the medical library to bring out 
such material of the most valuable character, long hidden in out-of-the-way 
places, and, in addition to text-books, to give us monographs. The labors of 
the librarian in this direction are of untold value. 
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MEDICAL NOTES. 


— The Paris correspondent of the British Medical Journal gives the follow- 
ing account of Tillaux’s remarks at the Lariboisiére on torsion. We imagine 
that his first statement will hardly pass without contradiction. “ M. Tillaux 
stated that up till now torsion had been applied by other surgeons to only small 
arteries, but he has also applied it to the larger arteries, and after having prac- 
ticed this method for the last five years he has come to the following conclu- 
sions: (1.) Torsion is applicable to all arteries, and particularly to the larger 
ones. (2.) A single pair of forceps is sufficient, and not two pairs, as em- 
ployed in England and elsewhere. (3.) The artery should be seized obliquely, 
and not longitudinally, and in such a manner that the three coats in their entire 
breadth should be included in the grip. (4.) The torsion or twisting of the 
arteries should then be practiced until the portion seized becomes detached. 
(5.) It is unnecessary to adopt measures to limit the extent of the torsion, as 
practiced by Amussat and the English surgeons, as the operation limits itself 
either to the part seized or one or two centimetres above it. (6.) Torsion is 
applicable to atheromatous or inflamed arteries, as well as to arteries in a 
healthy condition. (7.) Torsion favors union by the first intention, owing to the 
absence of a foreign body, as in the case of ligatures. (8.) Like the ligature, 
torsion prevents primary hemorrhage. (9.) Torsion acts more effectually than 
the ordinary ligature in preventing secondary hemorrhage. M. Tillaux asserts 
that ever since he began to employ torsion, in 1871, he has never had a single 
case of primary or secondary hemorrhage, and yet he has practiced it in about 
a hundred cases of capital operations.” 

— Mr. Annandale, of Edinburgh, has operated for the radical cure of two 
herniz, one femoral and the other inguinal, on the same side and in the same 
patient, a man of forty-six. The operation consisted of tying the necks of the 
pouches with antiseptic catgut, having of course first exposed them. Three 
months later the femoral hernia had reappeared, but the inguinal had not. 

— We regret to learn that the sentimentalists have succeeded in overcoming 
Professor Schiff. The following, with which we quite agree, is from the Med- 
ical Press and Circular: “The anti-vivisectionists in Italy have achieved a 
small victory in having driven Professor Schiff, the distinguished experimental 
physiologist, from the chair which he occupied at Florence with so much in- 
dustry and so great advantage to humanity. His departure, says the Gazetta 
Medica di Lombarda, is not only a blow to science, but to common sense and 
true philanthropy. But the Florentine ‘Societa Bestiofila’ will have little 
cause for rejoicing at its victory, since neither is Professor Schiff the origina- 
tor of vivisections, nor will his successor, whoever he may be, be able to do 
without this now indispensable condition of progress of biological science.” 

— A simple mode of extracting calculi arrested in the urethra is described 
by J. C. O. Will, M. D., in The Lancet of May 13, 1876. The process is 
that of snaring the calculus by a loop of wire. For this purpose a loop of 
tolerably thick silver wire is passed down the urethra and behind the calculus. 
The difficulty is not in the snaring but in the retaining of the hold, the loop 
being apt to slip, especially if the foreign body be a very small one. To over- 
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come this difficulty, after the loop of wire has passed well beyond the calculus 
acanula is to be slipped over the projecting ends of the wire, and its point 
brought to bear against the stone, by which it will be steadied; then by making 
slight traction on the free ends of the wire the loop will be brought against 
the calculus, which will thus be securely fixed between the wire and the mouth 
of the canula. The ends of the wire may then be twisted around the rings 
with which the canula is provided at its proximal extremity, and the apparatus 
withdrawn. An efficient canula can be extemporized by cutting a bit out of 
an old catheter, and in some cases the wire loop itself will be all-sufficient. 


A HOMCEOPATHIC SWINDLE. 


Messrs. Epitors,—In the number for May 18th last of your valuable 
JouRNAL, which reached me a few days ago, I see as leading article A Case of 
Extra-Uterine Pregnancy, by Martin A. Tinker, M. D., Brooklyn, N. Y., with 
the foot-note, “ Read before the New York Obstetrical Society, March 21, 
1876,” thereby intimating that the author read this paper before that society. 

Inasmuch as “ Martin A. Tinker, M. D.,” although a graduate of a regular 
school, the University of New York, is now and has been for years an irreg- 
ular practitioner of the homeopathic persuasion, and is thereby prohibited 
from attendance at the meetings of the New York Obstetrical Society and all 
other regular medical societies, a fact of which you, Messrs. Editors, no doubt 
were unaware, I think it due to the New York Obstetrical Society, as well as 
to you and your esteemed JOURNAL, to state the true facts of the case, in order 
that you may make whatever correction you see fit. 

Dr. Tinker’s paper on “ extra-uterine pregnancy ” was read before the New 
York Obstetrical Society at the meeting above referred to, by Dr. John Byrne, 
of Brooklyn, late president of the society, who prefaced the reading by re- 
marking that the paper had been handed him by Dr. Tinker, an “ irregular,” 
to present to the Obstetrical Society for membership; that he (Byrne) had 
told Tinker that he was not eligible on account of that irregularity, but on 
Tinker’s insisting, he (Byrne) took the paper, saying that he would see what 
could be done, but with the sole purpose of imparting the case, as one of 
rather unusual interest, to the society. Having been read, it became the prop- 
erty of the society, and was to have been published, with due note of the cir- 
cumstances under which it came before the society, in their transactions. This, 
of course, is now out of the question. 

The chief object of my communication is, however, to free the New York 
Obstetrical Society from the imputation, which persons knowing Dr. Tinker’s 
professional position and ignoring the real facts might ascribe to it, of having 
admitted an “ irregular” practitioner to its meetings. 

Yours truly, F. Munps, M. D., 
Secretary New York Obstetrical Society. 
New York, 20 West 45th Street, June 1, 1876. 


We are much obliged to Dr. Munde for this communication, and deeply re- 
gret the deception that has been practiced on us. We are sure none of our 
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readers will doubt that we were ignorant of the fellow’s standing, and they 
probably would have thought, as we did, that the statement that the paper 
was read before the New York Obstetrical Society was a guarantee at least of 
respectability. As to the man Tinker’s dirty behavior, we can only say that 
it is doubtless characteristic of himself, as it is of his class. We must say, 
moreover, that Dr. Byrne’s action strikes us as open to criticism.— Eps. 


Surrotk District Mepicat Society. — Annual election of officers: President, Henry 
W. Williams ; Vice-President, Charles D. Homans; Secretary, A. L. Mason; Treasurer, 
‘A. B. Hall; Librarian, B. J. Jeffries ; Commissioner of Trials, Charles W. Swan ; District 
Nominating Committee, Charles E. Buckingham ; Committee of Supervision, George H. 
Gay, Samuel A. Green ; Committee on Social Meetings, Calvin Stevens, George W. Gay, 
H. I. Bowditch, J. P. Oliver; Censors, Thomas Waterman, J. C. Warren, Edward N. 
Whittier, G. G. Tarbell, A. M. Sumner; Councilors, 8. L. Abbot, James Ayer, H. H. A. 
Beach, H. J. Bigelow, J. N. Borland, H. I. Bowditch, B. Brown, C. E. Buckingham, 8S. 
Cabot, P. M. Crane, D. W. Cheever, Hall Curtis, H. Derby, F. W. Draper, C. Ellis, G. H. 
Gay, S. A. Green, F. B. Greenough, A. B. Hall, G. Hay, D. H. Hayden, R. M. Hodges, 
C. D. Homans, John Homans, W. Ingalls, J. B. 8S. Jackson, J. F. Jarvis, B. J. Jeffries, G. 
H. Lyman, F. Minot, W. W. Morland, H. K. Oliver, John P. Reynolds, W. L. Richardson, 
G. C. Shattuck, A. D. Sinclair, D. H. Storer, C. W. Swan, J. B. Treadwell, J. E. Tyler, 
0. F. Wadsworth, C. E. Ware, James C. White, H. W. Williams. 


Art the annual meeting of the Connecticut Medical Society held in New Haven May 24th 
and 25th, Dr. A. W. Barrows, of Hartford, was elected President; Dr. R. Hubbard, of 
Bridgeport, Vice-President ; Dr. F. D. Edgerton, of Middletown, Treasurer; Dr. C. W. 


Chamberlain, of Hartford, Secretary, to whom all communications intended for the society 
should be addressed. 


Ar the annual meeting of the Essex North District Medical Society held in Haverhill on 
Wednesday, May 3, 1876, the following officers were elected for the ensuing year: President, 
F. A. Howe, of Newburyport; Vice-President, W. H. Kimball, of Andover; Secretary and 
Treasurer, George W. Snow, of Newburyport ; Corresponding Secretary, John Crowell, of 
Haverhill ; Librarian, S. K. Towle, of Haverhill; Commissioner on Trials, W. H. Kimball, 
of Andover; Councilors, William Cogswell of Bradford, R. B. Root of Georgetown, J. C. 
How of Haverhill, H. J. Cushing of West Amesbury, George W. Garland of Lawrence, 
David Dana of Lawrence, Charles P. Morrill of North Andover, John Crowell of Haverhill ; 
Censors, S. K. Towle of Haverhill, E. P. Hurd of Newburyport, C. G. Carlton of Lawrence, 
Orin Warren of West Newbury, O. H. Johnson of Haverhill. 

Newsury Port, June 3, 1876. Georce W. Snow, Secretary. 

Books Pamputets Recetvep.— Health of Schools, Papers read before the 
American Social Science Association at Detroit, May, 1875. 

Transactions of the Iowa State Medical Society for the Years 1872 to 1876 inclusive. 

Seventh Annual Report of the State Board of Health of Massachusetts. 1876. 

Thirteenth Annnal Report of the New York Society for the Relief of the Ruptured and 
Crippled. May, 1876. 

Report on Dermatology. By L. P. Yandell, Jr.,M.D. (Reprinted from the American 
Practitioner.) 
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